CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[] Yes

Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

BNo MCEC RECD* 1RO FHO41E 7&/

Name of Commuttes

Soura  Shoe P Sheg

Street Address

2666 E. Aomoucr Ave

OFFICE USE ONLY

City, Statz and Zip Code

Cuia(mf Wwit S3llg

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. Ul

NAME OF REPORT

[] January Continuing

[] Pre-Primary

[ ] Tuly Continuing g Spring (] Fall [] Special [] Tenmination Report
] September Continuing E/E"re—Electien 2ol also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals $ {_g ) s 65 z 45 8 . / i 3
[ T
1B. Contributions from Committees (Transfers-In) $ 450 .00 450

1C. Other Income and Cominercial Loans

$

TOTAL RECEIPTS (Add totals from 1A, IB and 1C)

& |7 |9 |2

$ 72015.45 g 599

2. DISBURSEMENTS

2A. Gross Expenditures

=5

& 39%. 32|18 & 50,59

2B. Contributions to Comumittees (Iransters-Out)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ (, 246, 32.|$ §,50| . 51
CASH SUMMARY

Cash Balance Beginning of Report 8 1, AL9E , o0 |

Total Receipts $ 7 015,495

Subtotal 8 & 2l 96

Total Disbursements $ C,i L Y4

CASH BALANCE END OF REPORT 8 1,965.14

INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B)

$ £, 501,14

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Laura. ¥ukor-8hes

Signaturg of Candidate or Treasurer, Date: 3 (A7 F
W |CodesrO (e

Email ¢ Cen whreeoe | Ks @4‘100 . Daytime Phona({f/‘/) TEY-Y 360

cem

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of $5.11.1400, 11.1401, Wis. Stats.

FTHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



' SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complgie Committee Name

outh

Shore

Sheg

Instructions for completing schedules are on the back of each schedule.

Page | of ||

Date

Full Name, Mailing Address and Zip Code
Of Contributor

1 Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

U7 1y

Chrestine L, Caual(aro;
2 965 & Liphn Hue
St. Francs $3235

Check if: [ in-Kind [U] Loan[] Conduit - Ethics ID#

FJroo

RE/1&

Kenneth OHRG(Hy 3
3439 S. New rurt #ue
M lwauwkee 53207 :

Check if: [Jin-Kind [0] Loan[] Conduit - Ethics ID#

oo

22/ &

Douglas K. P
7
j41 17 Avenu e

R Lt\)\.)aukfc_
e . 5372

Check if: [U]In-Kind [l Loan[] Conduit — Ethics ID#

334~

Link

zac l““’}’ L. Wrshrewsk
HET ({ - Hammond ]
C'u CL(J‘-L‘"'[ S-gli O

check if: []in-Kind [U Loan[] Conduit — Ethics ID# |

FSO

&)/ \f

Mardyn Heyerhoter

A5 35, 5 . Sblpérk“o-‘ﬂ 5«.?
U lwaukee 53207 :

Check if: []In-Kind [] Loan] Conduit — Ethics ID# !

I

an2/§

We: Min 8 Chiu

133 W Oregon Aph SIS |

Uilwaubee 53204

Check if: [ In-Kind [U] Loar[] Conduit — Ethics ID#

Jr§ &2

L/ 1246

Steven Sheg
3666 East Armouwe

Cw[ll(zlfuv( 53]1()

Check if: [ In-Kind [ Loan]] Conduit - Ethics ID#

Educator

235

Q66.715

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

520




SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commiltee Name

Soukda

Stume 'QJF 5 l/lfq

Instructions for completing schedules are on the back of each schedule.

Page C?-of [

Date

Full Name, Mailing Address and Zip Code

¢ Occupation (if year-to-date total exceeds $200)
Of Contributor !

Amount of
Contribution

Y-T-D
Total

N9

Julic# B\/rf\t’s Gm_s.lowé
Hiw2 M. Mednall St

jb\orL’NOOC{ s 321l

3 /o

2SS

Check if: [l In-Kind [1] Loan[] Conduit - Ethics 1D#
Rar bara {. Toles '
3535 N se™ St

Uilwaukee  §321¢

Check if: [0 In-Kind_[[] Loan[] Conduit - Ethics ID# _:

/AWl

= leen Mavcotte S*vneii
Gl 31 w 01 sc onsm Aue
Wauwawsa 53213 !

SO

QNS /16

Check if: [ In-Kind_[] Loar]] Conduit — Ethics ID#
George T. Stone
LIl ) LS on SN Aue
Wauwatosa  &3<(3

G2

LN/

Check if: [ 1n-Kind [] Loanl] Conduit — Ethics ID#
Wi Hlcam Sel | '
9507 E. Leney St
ﬁLlwaukee&53ZO7

Check if: [ InKind [ Loar]] Conduit - Ethics ID#

£

R/R0/1E

fars Kvam
2497 M. Frckﬂlf’y .
Mclwaukbee $5321&

'
i

Check if: [Uin-Kind [1]Loar[] Conduit — Ethics ID#

[O©

B/A3/§

PJ : Edr‘(y

St. Franced 53235

Check if: In-Kind Loan Conduit — Ethics |D#

sl

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

“

i’k




_— di s . Page ~% of L[
Contributions (Including Loans) From Individuals

' SCHEDULE 1-A

Complete Committee Name

South Shore G Sheg

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ¢ Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ! Contribution Total

I?auf SPU’\K
3901 S 9% Place |
W lwaukee S32057

&/2 3/[4’ Check if: @ln-}(ind @Loan Conduit — Ethics |D# : T 3 Z—

Pau{ Sa‘ckfi{ 5
28545 5 Share e

Milwaukee S 3207

RR3/E checkif: [ In-Kind [U] Loan[] Conduit — Ethics ID# _m__u___ SO
thleen Mulligen -
Ka fj‘amsc?’

331 M- Brem=i
Milwadlcee 53¢t
22311 | check i: [inKind [{] Loarl] Conduit  Ethics ID#
ﬁwgécmm Sheg |
jo75 W. Losey St
Qﬁlfs'b“r\ﬁ TL &ivol

AN

2126/, (£ | checkif: [in-Kind [0 Loan[] Conduit — Ethics ID#
Susan  Sullivan :

434 E [Forest Tleasat A '

Cave Creek AZ ¢533|

3NN Check if: [ In-Kind [1] Loan]]] Conduit - Ethics ID# . 5
E.leen Marctte Stone
L3 W Wisconsm fue
Wauwatvsa 53213 |

3/3/V | cheokit. [Jinkind [OJLoan] Conduit - Ethics D% | | &0 150
Georae T- Shne

6121 W 'libll‘&}(‘ohsir’\ A
wauwatvsa §3213

3/3,/1 & | checkif: [din-Kin Leanl] Conduiit~EthiestD® | [0 O ISP

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % Ll S 7 .

TOTAL ITEMIZED CONTRIBUTIONS | %

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




o RECEIPTS - Page A of 1
Contributions (Including Loans) From Individuals

Complete Commitiee Namy

(;()LA[/\ Szwi’t’ Lo SI/\C:::;

Instructions for completing scheduies are on the back of each schedule.
Date Full Name, Mailing Address ard Zip Code \ Qocupalion (if year-to-date total exceeds $200) Armncunt of Y-T-D
Of Contributor ! Conitibution Total

Steven A Johagon
g2| CyeScent [
Hrar-%\and Wl 532p24

3/3/1 § | check i [ inkind [0 Loarl] Conduit ~Bthicsi0# § _________ foo

,ﬂmY Goldwater
H4.29 N Woodbun St
Shorewood 329

3/ 2/ ’g/ Check if: [0 ln-Kind [ Loan[] Condu — Ethics ID# iod
Michael F. Jelich :

Y0 Box jqub

Milwaukee 5370

3/3/ € | checkir: [Qinind [ Loan] Condut - Ethics 10# M\’“ q00
Rackaca |, Toles i

3535 N. s¢h St
Milwaukee 53216

3/3 € | cheokit: [qin-kind [[]Loar] Conduit - Etaics D% m______ /00 1 S0
Mexandm  Topping i
flp46 N. @Y‘\'o\e\J Ln

Mequen 53092

3 /3/55’ Check i€ [ InKind [ Loan[] Conduit — Ethics 1D# 30

Rechard S Matheny
L6 00 Mok Washmaion B |
Lowsville ¥y 4oz2d

3/5Y cheokir [Jin-kind []Loarf] Conduit - Ethies D& + S0
Kothoyn R Mathen
(600 M ount W]_s['»m:j*vn B/

3/5 /1K | cheokit: [Dinind [0 LoarF condut ~Etiestos | So

SUBTOTAL [TEMIZED CONTRIBUTIONS THIS PAGE | g3 0

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




‘ RECEIPTS N Pagen  of I
Contributions (Including Loans) From Individuals —

Complete Commitiee Nape

South Show $or 5'/\6’(%

instructions for completing schedules are on the back of gach schedule.

Date Full Name, Mailing Address and Zip Code ¢ Qccupation (if year-{o-date total excesds $200) Amount of Y-T-D
QOf Contributor ¢ Contribution Total
[ori he rouet
026 ok Street
Ochkosh  sygof
3/8 /18 | check it [Jin-Kind [0} Loan[] Conduit ~ Ethios 1D# o OO0

Jane  Stoltz ;
430 S Lake Pr #yzs
St Francrs §323¢
-?/f//( Check if: [UIn-Kind [ Lean]] Conduit - Ethics ID# ald,
Kevin Mulvenna ’

5630 ’Ber/’-slafrﬁ ¢
MNew Reclin 53757

3 /8”/:'5 Check if: U] tn-Kind Loan_&lConduil~Ethicle# e als,
Pablo  Muirhead :
3726 IU ,L(prr‘rS Bll/cé
M{Ivuauteéb 53211

3 /& € | check : [dinKind [ Loan[] Conduit - Ethics 1D# ! S

L Milner
AnsS . Wewhall S+

Shorewood 73211

5/(?/ [§ | cheokt: [inkind [ Loarl] Conduit - Ethios IDF 2606
D Wecngrad
F 515 E- “Oklahoa b
Wilwadkee $3207 |

3/ & /1§ cheok . [Qin-ind [(Loadfcondut ~EmicsiDg | 1o

\jeronica Neumanp
God7 M. Larkon S

Milwaukee 532y
3 /5’/[3 Check #: []Inkind [0 Loar[] Conduit ~Ethics 1D | Joo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § g S o

TOTAL ITEMIZED CONTRIBUTIONS | %

TOTAL ANONYMOUS CONTRIBUTIONS $10¢ ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




' SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Com

§0 cibh

mittee Name

Shore o Shee

Instructions for completing schedules are on the back of each schedule.

Page(r; of f

Date

Full Name, Mailing Address and Zip Code

' Occupation (if year-lo-date total exceeds $200)
Of Contributor !

Amount of
Contribution

Y-T-D
Total

3/818

E ' C I/La' lf‘d ('0[\ n
276§ N (o k(&M A
U lwaukee 5321/

Check if: [ In-Kind [[] Loan[] Conduit — Ethics ID# |

IO

S8

RBarbara Balas
2425 & Dentm 3
St Francs 538557 1

Check if: [J]in-Kind [J] Loan[] Conduit — Ethics ID# !

20

3/848

Alan  Mic hols
7(_;4926 63”/‘({/6’?/ HUC'_
Wau watesa 5§ 3213

Check if; []in-Kind [l Loan]] Conduit - Ethics ID#

S0

3805

Denald Lawsen .
207 Hawtheme  Aye |
Soieth M 1 [Wda{c £

- 53172

Cheok if: [[]in-Kind_[(] Loar[] Gondui — Ethics ID¥

£

KAE/ ¢

Steven  Shea

2bglE € Formee

Cu&a‘f\\{ 53

o toC

Check if: [1] In-Kind g'LoaCDnduit_EthicsxD# E

LD

.S t6.1s]

A/20 1§

Steven Shea
3(‘0,;,(9 c. Aot ™

Cucﬁa‘f\t.{ S3u0
Check if: []In-Kind [U] Loan[] Conduit - Ethics ID# 5 CELLC ator

23,4

|, 5920

Steven Sheq
3660 €. Pymour

Cudaly 53110

/24§

Edu(ja'bf‘

Check if: [L] In-Kind w Loan[] Conduit - Ethics 1D#

(0O

2, 1900

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

©“

TOTAL ITEMIZED CONTRIBUTIONS

L 2723.45T

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS

. .. Pagelof
Contributions (Including Loans) From Individuals

Compltle’f,e Committee Name
OSouth Shoee r  Shes

Instructions for completing schedules are on the back of each schedule.

Date

Full Name, Mailing Address and Zip Code + Occupatian (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

3/3/1f

Shea
e £ Romeer
Cudahg WI S3110

Of Contributor
Steven

3/12/1¢

20

iOﬁL‘:}

Checkif: [1] in-Kind_[1] Loan] Gonduit — Ethics D¢ (= AU cate

Pavie  Wein qraaf '
AXLS €. Ok (-l(aa',rw;g ’dU’CE
Maiw‘ituhc’e 53207

cheok ir: [{in-Kind [ Loar] Conduit - Ethics ID# © M

(oo

[\J

3/124

l<a+£\(een Slamksy '
Qa0 S Chrcago pd

Oalk Creelc 5315¢

Check if: [l In-Kind [[] Loan]] Conduit - Ethics ID# !

Bt |

2/215

Franklm &. shansky

f10 5. Lake PG, )
gt+. Francs 534235

Check if: [ In-Kind [ Loan]] Conduit — Ethics ID# |

oo

3N2/§

Jake IZfley
2504 S Lenex S
Milwaukee 532¢7

Check if: [L]In-Kind [ Loar{J Conduit - Ethics ID2 !

40

3/2/&

\Jod\{ d \)O‘\V\.Son
joco Lak‘e Dr.

Séw(«{« ML\\N’acht’ESi?a ‘

Check if: []in-Kind [] Loan[] Conduit - Ethics ID#

oY)

3/12/16

Georﬁene T. Voutdle
3 ‘776‘ g Losan Ave
Milwaulcee 53207

Check if: [ In-Kind [ Lean|]] Conduit - Ethics 1D#

50

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Eyi W




RECEIPTS
. Contributions (Including Loans) From Individuals

Complete Committee Name

Gowth,  Ghoe Br Sheg

Instructions for completing schedules are on the back of each schedule.

Page_zof

L

Date

Full Name, Mailing Address and Zip Code 1 Oceupation (if year-to-date total exceeds $200)
Of Contributor ;

Amount of
Contribution

Y-T-D
Total

3n2/1&

David  [Hof€man
702 S. She P

27 A B |

Milwaukee 53207

Check if: [U] in-Kind [ Loar]] Condut — Ethics ID# |

1oV

3h2/&

Howard . Shydec |
2269 O. Sammit ke |
Ui lwaule e 532U :

Check if:_[1] In-Kind [1] Loan[] Conduit - Ethics ID# |

32n&

leah R Schreiber
) Sohinsa
3309 & Mams Ave

Milwadlcee $3 207

70

34216

Check if: [U]In-Kind [U] Loan[] Conduit - Ethics ID#
Julie A Meyer I
(12 W Uncas Ave
Milwaulkee 53207

Check if: [ InKind [J Loarf] Conduit - Ethics ID# |

| 3/12/1f

G(J\/ il (wstello

R 2.0 Man:-fou,’oc A’JC
South Milwaukee z72

Check if: [(]inkind [0 Loan] Conduit - Ethics ID#

Sy

Susan P Andesoy o
630 N gt S+ Undt ‘fQL,
Midwaukee 532903 |

Check if: In-Kind Loan Conduit — Ethics ID#

372718

Barbara Aho
3019 M. Bart lett Ay

Milwaukee 5324

Check if: [1]In-Kind [0 Lean[] Conduit - Ethics ID#

25

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

E=5)

390




- R

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Com|

South

mlttee Name |

Sheore

Lor Sheo

Instructions for completing schedules are on the hack of each schedule.

Page ? ar. ..o ¢ \‘\

Date

Full Name, Mailing Address and Zip Code ¢ Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

3/248

Of Contributor
Dou bl ke
3o 4! Humbel &+

Mlwaukee 53212

Check if: [ In-Kind [1] Loar] Conduit - Ethics ID# |

Yo

3216

L. “Spike” Bandy
2957 A M. 245
Milwawlcee 53206

Check if: . L In-Kind IIJ] Loarﬂ Conduit — Ethics ID# :

) O

3/1 2/&

Kenneth oleecll
3434 5. New ‘Z:rft

Milwaukee 53267

Check if: .In Kind MLoar.Condun Ethics ID# :

AL

(20

314/l

Jane H. Stoltz !
4130 S. Leke D Agt 2|

St- Franes  ¢3223g

Check if: [ in-Kind_[1] Loar[] Conduit - Ethics ID#

2O

Lo d

3157161

Mechael Rosen
3467 N. pMurray Ave
M (lW&.utteﬁ S32EI

Check if: []In-Kind [U] Loanl] Conduit — Ethics ID# !

00

311574

Laurg €. Drate
256 waters €dge dr
Oconomowec. § 3066

(
¢

Check if: [ in-Kind [ Loan|] Conduit - Ethics ID# |

0O

3A5/C

ratriceq GCold ste "
3459 N. Rremen 5t
Mwadkee 53212

Checkif: [ In-Kind [U Loan] Gonduit - Ethics ID#

(00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

S70

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS . . 3
M Contributions (Including Loans) From Individuals S9ep ot 1L

Complete Committee Name

Sout  Shoce Q)r Shes

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code \ Qccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor ) Contribution Total

ratrde W, Smatl
PO Box M3E3
Milwaukee S532¢

Sy 1_57?5’ " Gheck if: [1] In-Kind [] Loan] Cond it — Ethics ID# el (oo
Pkilip J. Blaak :
4545 IN- Spencec P
Mlwaulkee 5326

3/15/& Check if: [[in-Kind [ Loar{] Conduit — Ethics ID# —— o0
T—hg odove ngrj* :

2637 N, 6 S

Milwadkee 5320

3//6/1{’ Check if: [ In-Kind [U] Loan[] Conduit — Ethics ID# $Y
\jﬂMc’S Ralk 5
4347 S vackard
Cudahy  $310 }
3//é s Check if: [U]In-Kind_[1] Loan[]] Conduit — Ethics ID# 20 5
Charlee Dee |
2624 Hi Mount Rlyd
Milwaalkcee 532 o |
3L/1E | cheoki: [ inind [ Loan] conduit — Ethics 1D# 20e/
Timerhy  Hawles :
4106 V. Prospect
Milwaulcee 5372

31§ Check if: [in-Kind []Loan] Conduit— EthiesiD# | /O
Monroe Lerner
453 o ~h Ldr‘l’_cn
Shorewood 5324

3L / § | cheokit: [dinking Loan[] Conduit - Ethies ID# | ____ JoO©
670

“

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS 5 1ot 11
m Contributions (Including Loans) From Individuals . o=

Complete Comm'it(ee Name .
>
Sowtly  Shore G Sheg
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code t Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
John Drew
3&;15 . Marr‘ar/
M\wadkee 532101
3/16/ [§7 checkir: [din-Kind Loar|] Conduit - Ethics ID# | S G
B‘(‘\/CC H - Ruddock JSp
1062 ‘S‘{Cd more  Hue :
th Mdwaeulee
Sou Sz
E //f?/( & | checkit: [dinkind [ Loar[] conduit — Ethics D& | [0 O
Check if: [[]InKind [1] Loan[] Conduit - Ethics ID#
Cheok if: [ InKind [J Loar[] Conduit — Ethics ID#
Check if: [(in-Kind [ Loan[] Conduit — Ethics ID#
Check if: []InKind [l Loan|]] Conduit - Ethics ID# |
Check if: [UIn-Kind []Loan[] Conduit - Ethics ID#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 180
TOTAL ITEMIZED CONTRIBUTIONS | $ (» 545,485
T
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | $ L0 .co
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ (¢, 5 65,45




RECEIPTS
Contributions from Committees

(Transfers-In)

. SCHEDULE 1-B

Complate Committee Name ]
ﬁ) Shore S Sheg

Instructions for completing schedules are on the back of each schedule.

—_

oo (.

Page

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
SEIU [Healthcare Whsconsin  Pplitteal Ach A
L
4513 \Vernon Blvd Ste 3co
_ Madsen 53705
&2//5—*//( Check if: [Ql In-Kind Loan ‘32@
WL f.\)uf‘itﬂ" Faml_llf?ﬁ IZ?F'!' PAC
413 . N Suite 125 7
Mi \Wau\:ee, 532083
:'3/7//&' Check if: ﬁ In-Kind Loan 50
Friends  of Chris  [Larson
3233 S Herman St
Milwaulkee S3207
3/](9 /,E Check if: . In-Kind . Loan 50
ATV LoPE Volursny
00\00 New ampd\ Ave
Sprin
o Sier Spring Md 25603 75
3/&_5 /K Check if: . In-Kind . Loan /
Check if: In-Kind Loan
Check if: InKind [1] Loan
Check if: In-Kind - Loan
Check if: . In-Kind l Loan
Check if: In-Kind Loan
SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE A
TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § [_!50




DISBURSEMENTS

" ‘ : P ¥
.: SCHEDULE 2—A Gross Expenditures oo o
Complete Commitlee Na . -
| Coudh Shoe T Sheg
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Busihess to Whom Payment is Made
Thomas HMolina : lampensin penager .
24 ad . Ldashmﬁ‘l’??ﬂ St ﬂ'()" HoZ S g éd\a (Y
Milwaukee 53204
R/ §7/15 | cheokit: [0 inKind Offset [Xele
St. Frances Rrewery =
2525 g o nmckinni:; A(/&._ ]‘f-;'ioyzc(ra:‘va"
St Frances 53238
2/1 Mcﬁ’ Check if: In-Kind Offset 35‘
ek U Save Food
St Francs 53235 Get Togedner
/3 OA{ Check if: [[] In-Kind Offsat A3 W7
Tho . Molina Compacin e negel
Ill %ﬁb pshngton St Apt Yo = salacy
Mﬁwaq ee S 3204
2/3 l/[f Check if: In-Kind Offset Goo
Cudahy Post office Aamps
ool |8 Tackard Ste 200 | STAM
Cudahy 53110
3/ 3/ K Check if: [ In-Kind Offset (£,
'TJLOMCLS . ) dampatsn Manager
124 W Washnghin St Aph- qe2 & ¢ Galary
) Ml\wau'ﬁeﬂ s3zzo4 SMPPlag )
3/3/18 | checkit: [ inKind Offset 638
wl \A)urkiﬂ 1 Famd \“‘fs' [P;?J"fp‘fnc Drmks e
Q1% e ot _Su‘ = Fundrasec
Milwaulcee 73203 _
% 71§ | checki: T inKind Offsot S0
o+ Blue Non Fedecal
POROX U4 1144
Somervyille MA 02149¢
” . 3 —
316718 Check if: _[1] In-Kind Offset Donahon Collechon Fee 39.52
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE CQ o0 5:‘? ;?
TOTAL ITEMIZED EXPENDITURES
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' SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures
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Instructions for completing schedules are on the back of each schedule.

Date
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SCHEDULE 3-B - S ; rage__ or_{
“ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complfeie Committee Name
{ N = ) — e | L\ o
Snuth Shoe 7, Qheq
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Qutstanding
P ; \5[,\1, . Obligations Payments Obligations
) '[ iy e C € Beginning of This New Loans This This Period End of This Period
‘ AcmovC Period Period
Date 3 LG € 6 .
'~ - "
e - T 5310 204 ' I <
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‘:;ét Al gpy&’sgrs or Guarantors (if any) ’
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ouistanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Quisianding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date
/ /

List All Endorsers or Guaranters (if any)

of Guarantor

Full Name, Mailing Address and Zip Code
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Amount Guaranteed Outstanding
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$
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